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The State Child Death Review Board reviewed the deaths of 394 children, aged 0-17, who died in 

Kansas, or were Kansas residents who died outside of the state during the year 2016. The death rate 

calculated per 100,000 Kansas children has remained relatively stable for the last 3 years and was 55.1 

for calendar year 2016 (Figure 1). 
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Manner Of Death Number Male Female 

Natural - except SIDS 241 127 114 

Unintentional Injury - MVC  41 27 14 

Unintentional Injury  39 26 13 

Homicide 16 8 8 

Natural - SIDS 25 11 14 

Suicide 20 13 7 

Undetermined 12 8 4 

Total 394 220 174 

In 2016, death by natural manner, excluding SIDS, made up the largest percentage of child deaths and 

claimed the lives of 241 Kansas children (Figures 2 and 3). Sixty three percent of natural deaths, 

excluding SIDS, occurred in children who were less than 29 days of age, and 11 percent were ages 30 

days to one year. Prematurity and congenital anomalies accounted for 71 percent of the natural deaths 

excluding SIDS. Cancer claimed the lives of 17 children and was the third-leading natural cause of 

death, excluding SIDS (Figure 5). 

Of the total deaths, 20 percent were due to unintentional injuries, 6 percent were due to Sudden Infant 

Death Syndrome (SIDS) and 4 percent were due to homicide. Males accounted for more deaths in most 

age groups and comprised 56 percent of all child deaths in 2016 (Figures 3 and 4). 
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(Age Less Than 1 Year) 

In Kansas, special emphasis has been placed on infant mortality (age less than 1 year) as an area in 

need of improvement. There were 234 infants who died in 2016. The rate of infant deaths per 1,000 

live births was 6.2 as noted in Figure 6.  
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Of the 234 infant deaths in 2016, almost 25 percent (56) were due to reasons other than identified 

natural causes. Sudden Infant Death Syndrome accounted for 45 percent (25) of those infant deaths 

while another 28 percent (16) were due to Unintentional Injury by Asphyxia. Thirteen percent (7) were 

listed as Unclassified Sudden Infant Death. The remaining non-natural infant deaths were the result of 

Homicides and Motor Vehicle Crashes (MVC) (See Figure 7). 

It is important to note that SIDS is considered a natural manner of death when entered on a Kansas 

death certificate. The SCDRB classifies SIDS deaths separately due not only to the lack of a known 

cause, but also due to the unique and potentially preventable risk factors associated with those deaths. 
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As shown in Figures 9 and 10, 59 percent of the children who died from natural causes other than 

SIDS were born at 31 weeks gestation or earlier. Although the majority (91%) of infants are born at or 

after 37 weeks gestation, deaths are disproportionately associated with those born prior to 37 weeks 

gestation. In addition to being a direct cause of death, prematurity is an important risk factor for infant 

mortality from other causes. 

 

Annual Summary of Vital Statistics Kansas, 2016
Kansas Department of Health and Environment
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¶ Prenatal Care ï Medical care during a pregnancy can identify risk factors and 

health problems, allowing for early treatment and minimizing poor outcomes. Proper 

nutrition is vital to a pregnancy. Iron and folic acid supplements, along with other 

physician prescribed regimens can help ensure a healthy pregnancy and newborn. 

¶ Avoid Drugs, Alcohol, and Nicotine ï The use of illicit substances, alcohol, and 

nicotine must be avoided during pregnancy. These elements are known to cause 

serious health problems and increase the risk for death in newborns and infants.  

¶ Diagnose and Manage Chronic Health Conditions ï Medical care for infants and 

children with chronic health conditions can optimize health. Having a medical home 

is essential for improving such conditions. The medical home is a care delivery 

model where patient treatment is coordinated through a primary care physician to 

ensure children receive necessary and consistent care when and where they need it, in 

a manner that is understood, and in which education and care for chronic conditions 

and illnesses can be monitored. 
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SIDS is defined as the sudden unexpected death of an infant less than 1 year of age with onset of the 

fatal episode apparently occurring during sleep, which remains unexplained after a thorough 

investigation, including performance of a complete autopsy and review of the circumstances of death 

and clinical history. There were 25 SIDS deaths in Kansas in 2016. There were another seven deaths, 

which were Unclassified Sudden Infant Deaths (USID), and were listed as an undetermined manner of 

death.  

As shown in Figure 11, the rate of SIDS per 1,000 live births in Kansas for 2016 has remained 

relatively low.  
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Characteristics of the 25 SIDS Deaths, 2016 

¶ 96% had one or more elements of unsafe sleep 

¶ 76% were not sleeping in a crib/bassinet 

o 84% of whom had a crib or bassinet in the home 

¶ 76% occurred at the decedentôs residence, 20% at a relativeôs home, and 4% occurred 

in an unlicensed child care home  

¶ 72% were less than 4 months old 

¶ 60% were sleeping in an adult bed 

o 73% of whom were co-bedding 

¶ 52% were documented as not being placed supine to sleep (recommended position)  

¶ 44% had current or past DCF child protective services involvement with the family 

¶ 28% had parental alcohol or substance abuse concerns prior to or at the time of death  

¶ 4% were sleeping on a couch, while co-bedding 
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The Boardôs concerns about unsafe sleep environments are affirmed in a safe-sleep study published in 

August 2014 in Pediatrics, the journal of the American Academy of Pediatrics. A cross-sectional 

examination of 8,207 sleep-related infant deaths extracted from the National Center for Fatality 

Review and Preventions, Case Reporting System (CRS) between 2004 and 2012, showed that 69 

percent of the infants were co-bedding at the time of their demise. It also noted that ñolder infantsò 

(ages 4 months to 12 months) were more likely than younger infants to have objects in their sleep area, 

such as pillows, blankets, bumper pads and stuffed animals, at the time of death. Causation and risk 

cannot be determined from these findings without a comparison group; however, it appears bed-

sharing continues to be a significant risk factor for SIDS. Data for this study was obtained from the 

CRS, a database comprising reports of individual child deaths reviewed by state child death review 

teams. As of late 2017, 44 states were participating in the database. Kansas is one of the few states not 

participating in the CRS.  

By more clearly defining subsets of infant deaths that occur suddenly and unexpectedly, uniformity of 

diagnosis, accuracy of information, and accumulated data for research and assessment of 

recommendations are enhanced. The SCDRB has adopted the following sub-classifications for SIDS 

deaths: 

Category IA: Classic features of SIDS present and completely documented  

¶ Age more than 21 days and less than 9 months.  

¶ Normal clinical history, growth and development.  

¶ No similar deaths in the family, or in the custody of the same caregiver.  

¶ Found in a safe sleeping environment with no evidence of accidental death.  

¶ No evidence of unexplained trauma, abuse, neglect or unintentional injury.  

¶ No evidence of substantial thymic stress effect.  

¶ Negative results of toxicologic, microbiologic, radiologic, vitreous chemistry and 

metabolic screening studies.  

Category IB: Classic features of SIDS present, but incompletely documented. Investigation of the 

various scenes where incidents leading to death might have occurred was not performed and/or one or 

more of the analyses listed above was not performed.  

Category II: Infant deaths that meet Category I criteria, except for one or more of the following:  

¶ Age range outside Category I. 

¶ Similar deaths among family members or in the custody of the same caregiver. 

¶ Neonatal or perinatal conditions that have resolved by the time of death. 

¶ Mechanical asphyxia, or suffocation caused by overlay, cannot be ruled out with 

certainty. 

¶ Presence of abnormal growth and development not thought to have contributed to the 

death.  

¶ Marked inflammatory changes or abnormalities not sufficient to be unequivocal causes 

of death.  
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Unclassified Sudden Infant Death (USID): Includes deaths that do not meet the criteria for Category I 

or II SIDS but for which alternative diagnoses of natural or unnatural conditions are equivocal, 

including cases for which autopsies were not performed. The Board classifies the manner of death for 

these cases as Undetermined. 

After thorough review, the SCDRB categorized the following child deaths due to SIDS and 

Unclassified Sudden Infant Death (USID) between 2012 and 2016 as follows:  

Category 2012 2013 2014 2015 2016 Description of 2016 Cases in Respective 

Categories  

SIDS 1A 1 1 2 0 0 No infants met the criteria for this category in 2016. 

SIDS 1B 0 1 1 0 1 This infantôs death had incomplete scene 

investigation records but otherwise met criteria for 

SIDS classification. 

SIDS II 24 34 15 23 24 In all of these cases, an overlay or positional 

asphyxia could not be ruled out and each case had 

one or more elements that contributed to an unsafe 

sleep environment. 

USID 14 9 3 4 7 All had an element of unsafe sleep environment. 

Additionally, 71 percent of the cases had current or 

past DCF child protective services involvement. 

Two cases were classified as USID due in part to an 

incomplete autopsy. Information on autopsy 

guidelines can be found at 

http://ag.ks.gov/docs/default-source/forms/autopsy-

guidlines.pdf. 

The SCDRB has significant concern about the number of SIDS deaths classified as Category II. Most 

Category II deaths are classified as such due to the inability to definitively eliminate overlay or 

positional asphyxia as a cause of death. These are babies sleeping with parents or siblings, placed to 

sleep on soft surfaces, or with pillows or excessive bedding in the sleep environment. Although these 

cases are suitable to classify as SIDS, the possibility exists that some of the deaths are due to overlay 

by a parent, or mechanical asphyxia from bedding or pillows. The large number of infants who sleep in 

less than ideal circumstances is a continued concern for the Board as some of these deaths may have 

been preventable had the child been in a safe sleeping environment.  

http://ag.ks.gov/docs/default-source/forms/autopsy-guidlines.pdf.
http://ag.ks.gov/docs/default-source/forms/autopsy-guidlines.pdf.
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Twenty children between the ages of 0-17 died in 2016 due to unintentional asphyxia such as 

suffocation, strangulation, or choking. Of the 20 children who died due to unintentional asphyxia, 16 

(20.5 percent) were under the age of 1. As shown in Figure 12, the rate of death by unintentional 

suffocation/strangulation in children under one year of age has increased in the past three reporting 

years. Compared to a rate of 15.2 deaths per 100,000 population in 2013, in 2016 the rate increased to 

41.9.  

 

Unintentional asphyxia deaths most often affect very young children who have not yet developed the 

strength or motor skills to remove themselves from dangerous situations. Reviews from Kansas and 

across the nation show there are several common practices that increase the risk for these deaths. These 

include sleeping somewhere other than a crib or bassinette, sleeping in a cluttered area, being placed 

on a soft surface such as an air mattress, pillow or quilt, and bed-sharing with parents or siblings. Of 

the 20 unintentional asphyxia deaths, 17 were sleep-related. One of those 17 deaths occurred to a child 

over 1 year of age. All of the sleep-related, unintentional asphyxia deaths included one or more of the 

above-described factors as a cause of the suffocation/asphyxia.  

Some cribs, bassinets, playpens and child beds have been recalled because of known or suspected risk 

of strangulation. Before caregivers purchase furniture for children, they should ensure no recalls have 

been issued. The U.S. Consumer Product Safety Commission (http://www.cpsc.gov/) is a resource for 

recall information.  
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Characteristics of the 20 Unintentional Asphyxia Deaths in 2016 

¶ 85% (17) of the deaths were sleep-related 

o All 17 had elements of unsafe sleep 

o 82% (14) occurred when children were not sleeping in a crib or bassinette.  

Á 11 of those 14 homes had a crib or bassinette available 

o 76% (13) were sharing a sleep surface with another person (co-bedding) 

¶ 80% (16) of all unintentional asphyxia deaths occurred in children under the age of 1 

¶ 35% had parental/caregiver alcohol or substance abuse concerns prior to or at the time 

of death.  

¶ 15% (3) deaths were not sleep-related, and were a result of either unintentional 

strangulation or unintentional suffocation 

¶ 60% had current or past DCF child protective services involvement with the family 

¶ Proper Supervision ï Young children should be watched attentively. Leaving them alone 

for even a few minutes allows opportunities for unintentional injuries. Child-specific 

training in CPR and other emergency responses can help prevent death. 

¶ Safe Environments ï Be vigilant about potential dangers to children. Consideration must be 

given to their size, curiosity and motor ability. Living, sleeping and play areas should be 

routinely inspected for dangers such as chests/coolers, hanging cords or plastic bags, which 

may not be threats to adults, but can be deadly to children. Check play areas for hazards like 

protruding bolts that can catch clothing and strangle a child. Check playground equipment 

parts and hand rails for spaces that may be large enough to allow a childôs body to slip 

through causing strangulation by trapping the head or neck. 

¶ Infant Sleeping Arrangements ï The safest sleeping arrangement for an infant is alone in 

an approved crib, on his or her back. Babies should not sleep in adult beds and should not be 

placed in bed with parents or siblings. The crib mattress should be firm and fit tightly in the 

crib so the child cannot be trapped between the mattress and side of the crib. No other items, 

including blankets, bumper pads, pillows, stuffed animals or infant supplies should be in the 

crib with the baby, as they create a risk for suffocation. 
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Sleep-related deaths of infants (less than 1 year of age) may be classified in one of three manners 

depending on the circumstances and the cause of death: 

1. SIDS deaths, as described previously, are categorized as Natural Manner of death by 

convention. 

2. Unintentional Injury Manner if the cause of death is the result of suffocation or strangulation. 

3. Undetermined Manner, or USID sleep-related deaths, as described in the previous section. 

Although the only deaths known to be preventable deaths are those in the Unintentional Injury 

category, the risk factors for SIDS and USID overlap those for suffocation/strangulation deaths. 

Therefore, the Board is including this section to demonstrate the characteristics of sleep location and 

bed-sharing of all 2015 and 2016 sleep-related deaths (Figure 13).  

All Sleep Related Deaths by Cause , Sleep Location, and Bed-sharing  

2015 and 2016; Age <1 year 

Total 

2015 

USID SIDS Suffocation Sleep 

Location 

Suffocation SIDS USID Total 

2016 

22 2 15 5 
Adult Bed 

Total 
8 15 4 27 

2 0 2 0 Infant Alone 0 4 0 4 

19 2 12 5 
Infant Bed-

Sharing 
8 11 4 23 

1 0 1 0 Unknown 0 0 0 0 

5 0 3 2 Couch Total 2 1 0 3 

1 0 0 1 Infant Alone 0 0 0 0 

4 0 3 1 
Infant Bed-

Sharing 
2 1 0 3 

9 2 3 4 
Crib or 

Bassinette* 
3 6 3 12 

0 0 0 0 Chair  1 0 0 1 

2 0 1 1 Floor 0 1 0 1 

2 0 0 2 Other + 2 2 0 4 

1 0 1 0 Unknown 0 0 0 0 

41 4 23 14 Total 16 25 7 48 

*Recommended Sleep Location 

+Other includes- Swings, Boppy pillows, air mattresses, trundle bed etc. 
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The American Academy of Pediatricians (AAP), recommends infant be placed on a firm, sleep surface 

(e.g., a mattress in a safety-approved crib) covered by a fitted sheet with no other bedding or soft 

objects in the crib. It is also recommended that infants sleep in close proximity to their parents (room 

sharing) without bed-sharing. Bed-sharing refers to an infant sleeping on the same surface (bed, couch, 

chair, etc.) with another person.  

Our data reflect some concerning findings regarding sleep-related deaths. When combining data from 

2015 and 2016 (Figure 13), only 24 percent of the sleep-related deaths occurred when the infant was in 

a crib or bassinet as recommended.  

Bed-sharing was also examined. Of the 57 infant deaths that occurred while sleeping on an adult bed or 

couch, 88 percent were sharing the sleeping surface with another person(s) at the time of the incident. 

Placing infants to sleep on couches or armchairs puts them at greater risk of death from SIDS or 

suffocation. Not only can infants become wedged in the furniture, the potential for overlay is increased 

when infants share a small space with another person.  

The Board stresses the importance of thorough investigations by law enforcement and medical 

personnel, along with properly conducted complete autopsies. In 16 of the total 48 sleep-related death 

investigations in 2016, the Board believed additional investigative information would have been 

helpful in more clearly determining the manner of death. The recommendations from these cases 

includes using scene recreations and re-enactments with dolls, additional witness interviews, 

improving the quality of scene photographs, and documenting room temperature, availability of a crib, 

and size of the bed. Use of the Center for Disease Controlôs Sudden Unexpected Infant Death 

Investigation Form would aid in obtaining critical information at the scene and from interviews: 

https://www.cdc.gov/sids/pdf/suidi-form2-1-2010.pdf.  

https://www.cdc.gov/sids/pdf/suidi-form2-1-2010.pdf
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¶ Infants should be placed to sleep in a supine position (on the back). Side sleeping is not as safe 

as supine sleeping and is not advised. 

¶ A separate, but proximate sleeping environment is recommended. Bed-sharing with adults or 

other siblings should be avoided. Infants should always be placed on their backs to sleep during 

every sleep period, including naps. Sleep position should be consistent each time and at every 

location. When babies who usually sleep on their backs are placed to sleep on their stomachs, 

they are at a significantly increased risk of sudden death. 

¶ A firm sleep surface should be used. Soft materials such as pillows, quilts, comforters, or 

sheepskins should not be placed with the infant.  

¶ Sleep clothing, such as wearable blankets designed to keep the infant warm, should be used 

instead of blankets and quilts that could overheat the infant or cover the babyôs head. Avoid 

overheating the infantôs room. 

¶ Smoking during pregnancy and in the infantôs environments are risk factors and should be 
avoided. 

¶ Mothers should be encouraged and supported to breastfeed, not only for the known nutritional 

value but as a protective factor against SIDS. Infants brought to the adult bed for nursing, 

should be returned to a separate safe surface (i.e. crib or bassinet) when the parent is ready to 

return to sleep.  

¶ Many devices promoted to reduce SIDS have not been proven to reduce the incidence of SIDS. 

Obtain an evaluation/recommendation from a medical professional before use of products such 

as sleep positioners or wedges. 

¶ For more information on safe sleep, visit these websites: SCDRB at http://ag.ks.gov/scdrb, the 

AAP at http://www.aap.org/, or Kansas Infant Death and SIDS Network at www.kidsks.org. 

 

http://ag.ks.gov/scdrb
http://www.aap.org/
http://www.kidsks.org/
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Since many infants and children spend a significant portion of their time in day care or other childcare 

environments, assuring safe sleeping arrangements and compliance with state safety regulations at 

every site is critical. Parents should talk about safe sleep practices with anyone who will be caring for 

their baby, including family, friends, babysitters and childcare providers. 

Many SIDS deaths have been associated with the child being prone, especially when the baby is 

accustomed to sleeping on his or her back. Babysitters and family members who provide periodic care 

for babies may not be aware of the importance of supine sleeping and other safe sleeping 

arrangements. In licensed childcare settings, it is expected that safe sleep environments and sleep 

position recommendations be followed. For general information regarding the basis and purpose of 

childcare regulations, please visit http://www.kdheks.gov/bcclr/gen_info.html. 

In the last seven years (2010-2016), there have been 26 childcare deaths in Kansas with four of those 

occurring in 2016. Children under the age of 1 have accounted for 23 of these deaths. Of those 23 

deaths, 20 were sleep-related and had unsafe sleep factors. The other three deaths that occurred to 

children under the age of 1 included two child abuse homicides and one death by natural causes.  

Beginning in 2015, the board recognized the need to track deaths of children that take place at the 

residence of the child when that residence is being used as a licensed or unlicensed childcare home for 

other children. Since 2015, there has been one death that met these criteria.  

 

 

¶ Childcare homes and centers must be licensed by the Kansas Department of Health and 

Environment. Parents should ask to see the license or certificate ï it documents the license type 

and maximum number of children that may be enrolled in that home or center. 

¶ The compliance history of a childcare facility in Kansas can be accessed by calling the Kansas 

Department of Health and Environment Child Care Licensing Program at (785) 296-1270 or 

visiting https://kscapportalp.dcf.ks.gov/OIDS/. 

¶ Childcare providers should develop a safe sleep policy that is discussed with parents. 

¶ Childcare providers and parents should communicate frequently to assure they understand safe 

sleep and that these practices are followed at home and in childcare. Safe sleep 

recommendations are listed with the Sleep Related Deaths prevention points on page 17. 

http://www.kdheks.gov/bcclr/gen_info.html
https://kscapportalp.dcf.ks.gov/OIDS/
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As with infant mortality, the mortality rate for children ages 1-17 has remained relatively stable for the 

last three years. Overall, death rates for children ages 1-17 have declined since 2005. There were 160 

deaths in this age group in 2016. Figure 14 indicates rates per 100,000 population for the past 12 years. 

Figure 15 shows relative percentages of death by non-natural causes in this age group. 

 

 



https://www.cdc.gov/healthyyouth/data/yrbs/index.htm


http://www.mayoclinic.org/diseases-conditions/prescription-drug-abuse/basics/prevention/con-20032471
http://www.mayoclinic.org/diseases-conditions/prescription-drug-abuse/basics/prevention/con-20032471
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